
Pennsylvania Public Utility Commission 
POBox 3265 
Harrisburg, PA 17105-3265 
(717) 787-1227 

Application for Motor Common Carrier of Property 

Please complete all parts of the following application. For questions, please 
call the Commission at (717) 787-3834. 

1. Legal Name of App l ican t (individual. Partnership, LP, LLP, Corporation, or LLC) 

2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State) 

United ^JZ-i^hV- 0{U&JnJi?jiMoc\ 

Fict i t ious name and Registrat ion number (if applicable) 

Physical Address (do not use PO Box) 

Street Address 

Ola r E-s, urn m. r' City, State and Zip Code 

Telephone Number County 

Mai l ing Address (if different from Physical Address) 
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Street Address 

City, State and Zip Code 

At torney (if applicable) 
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Attorney's Name & Telephone Number for this Filing 

Attorney's Address 
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if ... 

6. 

7. 

Does applicant currently hold or has ever held PA PUC authority? - > 
Yes (^N? (circle one) 

If yes, PUC NO. A-

What type of commodity do you intend to transport? 

8. Are you one of the following? If yes, check below. 

Individual 

[ ] Partnership 

g. Are you a business entity registered with the PA Department of State? 

If YES, please check below the type of business that applies to this Application 
and provide the Entity ID Number given to you by the PA Department of State: 

Limited Partnership 

Limited Liability Partnership 

Limited Liability Company 

Corporation - For Profit 

[ ] Corporation - Nonprofit 

Fictitious Name (if applicable) 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

Corporation Bureau Entity ID Number 

If NO, contact the PA Department of State and apply according to how you will do 
business in PA: 

PA Corporations (Profit or 
Non-Profit) 

Foreign Corporations 

File for Articles of Incorporation 

File for a Certificate of Authority 

Revised 9/11 
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PA Limited Partnerships, 
Limited Liability Partnerships, 
Limited Liability Companies 

Fictitious Name Registration 

File for an Application of Registration 

File only if Trade Name will be different 
than the business name you register with 
the Department of State 

10. Attachment Checklist 

Individual: 

Partnership: 

Limited 
Partnership: 

Limited Liability 
Partnership: 

Limited Liability 
Company: 

Corporation -
For Profit: 

Corporation -
Non-Profit: 

Certified Check, money order, or check from attorney 
Copy of Current Safety Rating (if available) 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Partners 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of names and addresses of ALL Members and Title of each 
Member (even if only one member) 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles, name of each 
Shareholder and distribution of shares 
Copy of Current Safety Rating (if available) 

Corporation Bureau Entity Number as entered above in #9 

Certified Check, money order, or check from attorney 
List of ALL Corporate Officers and Titles and those serving on 
Board of Directors 

] Copy of Current Safety Rating (if available) 
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11. Certification • 

Applicant certifies that it is not now engaged in intrastate transportation of property 
for compensation between points in Pennsylvania without Pennsylvania Public 
Utility Commission authorization and will not engage in any transportation not 
previously authorized by the Pennsylvania Public Utility Commission unless and 
until such authorization is obtained. 

Applicant further certifies that it understands the requirements of the Pennsylvania 
Public Utility Commission, especially as they relate to safety and insurance and that 
it may be subject to civil penalties, suspension or cancellation of the Certificate for 
failure to comply with Commission requirements. 

Applicant further certifies that it understands that it is subject to an annual 
assessment based upon its reported gross Pennsylvania intrastate revenues; said 
assessment to help defray expenses incurred in regulating Motor Common Carriers 
of Property; and acknowledges that failure to report revenue and pay its annual 
assessment may result in civil penalties, suspension or cancellation of the 
Certificate. 

You must sign the following Verification of Application. 

Verification of Application 

The verification of the application must be completed by the applicant appearing on Line 1 
of the application by the named individual, all partners (if a partnership, LP, or LLP), a 
member (if LLC), or by any officer (if a corporation). 

I/we hereby state that the statements made in this application are true and correct to the 
best of my/our knowledge and belief. 

The undersigned understands that false statements herein are made subject to the 
penalties of 18 Pa. C.S. Section 4904 Relating to Unsworn Falsification to Authorities. 

lo - IZ- - 3 
(Date) 
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09/30/2812 19:14 5703444643 PHIL CAVERN PAGE 
Entity ft 4131^21 

Date Filed: 0W31/2012 
Carol Alchel* 

Secretary of the Commonwealth 

01 

F ENNSYLVA W A D E P A R T M E N T O F S T A T E 
CORPORATTON B U R E A U 

Application for Registration, of Fictitious Name 
' 54Pa-C.S.§3n 

Name 
EHsen Gallo. LogatzDom.coni, Inc. 

100 W. Broadway, SuHo 100 
CU7 State ZipCtxb 

Glondafe,CA 91210 

DocnnnntWiH be nttmwned to the 
Wfcms and mMnu J*» CRtCT tn 
thckB. 

Commonweattti of Pennsylvania 
FICTTTIOUS NAME 2 Pags(&) 

Fee: S70 
112240^7010 

In complimco with the requiremails of 54 Pa. C.S. §311 (relaainK to registntion), Ihfi nftikxsixDcd ciitity(ia) dcsirhig to register a 
fictitioas name ttndcr 54 Pa.C^. Ch. 3 (nslatirg to fictiti'ms names), hereby et»w(s) that* 

1. The fictitioiu name is: 
United Freight OrganzaUon 

2. A brief OaXctncnt aftht. cJucnctcr or oatuic of the business or oAer activtty to be catticd on ondcr or tfarough 
the fictitious nunc is: 

Transportation Services 

3. Tbeaddnsa, including mnnber and street, if any, of tho principal pltce of twain ca (P.O. Box alone is mot 
scccpcabte): 

BIZ Edella Rd., Clarta Summit PA 1B411 LociqivramiB 
Number &nd sb cct City State Zip County 

4. The mnae and aihUrsa, including number and street, if any, of each indhridml iatcreced in die basipewii: 
Namc Number and Street City Stale 

Philip Gavem B12 Edella Rd., Ctorks Summit, PA 1B411 

PA OEPT or STATE 



09/30/2012 19:14 5703444643 PHIL GAVERN PAGE 02 

S. Each entity, other Aan an ladividual, interested in such "busincsfl w (are): 

Nwnc Form af Organizatian Ot̂ Hnizing /arisdiction 

Principal Office Addttss 

FA Registered (Hlioc. if any 

Name Fonn ofOrganiiaiion OfSaniang Jarisdiction 

Prindpai Oflice Address 

PA Rcsislercd Office, if nay 

6. The applicant is Andliar whh the provisioos of 54 Ra.CS. $ 332 (itUtiag to effect ofteginatioa) and 
undcrxbiadB that filing under the Fkdtunu Names Act doc* not create any cxchulve or olher right in the 
fictituxu jwoc 

7. Optional): The nanK(») of the aEdtOO, if "V. a^Y one of whom is antfionzcd to exeaita amcmimcms to, 
witttdiawala firon or canOclUtion of tins regtotrauon in hchatf of all thco eitigting paitica to the tegiatatioa, is 

IN TESTIMONY WHEHEOF, the undersigned have caused this Appiuatian for Ttegî ration ofFfctidani 
Nzmc to be executed this 

^ 3 .dayorfWjO.S^r.2012 . 

Individiial Signature i<ainiw**> Individual $i|$natxxrc 

rndivtdiuat Signature Tndmdnal Signaterv 

Emrty Name Entity Name 

Signamrc 

Tide Title 



Owner-Operator 
Independent Drivers Association 

1 NW OOIDA Drive 
Pbsi Office Box 1000 
Grain Valley, Missouri 64029 
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000-1257598 OCTOd 201 2 
MAILED FROM ZIPCODE 64029 

Pennsylvania Public Utility Commission 
PO Box 3265 
Harrisburg, PA 17105 
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